Hospital. In 1926, at his own expense, Professor Lowry visited the most recently built hospitals in the USA and Canada. On his return, hearing that the Marquis of Dufferin and Ava was going to Canada, Professor Lowry invited him to visit Townsend Street Hospital to see for himself the problems, and advised the Marquis to visit those hospitals in Canada that he had seen. On returning, the Marquis interviewed by the Press, remarked, "Belfast should be ashamed of its City Hall". When the astonished reporters enquired why, Lord Dufferin replied, "A city that has a maternity hospital like Townsend Street and a City Hall such as it is, should be ashamed". Professor Lowry's original proposal in 1926 for the amalgamation was turned down but subsequently passed on 6th May 1927 at a Special Meeting of the Board of Governors, which was held following the Annual General Meeting at which the Right Honorable John Milton Andrews, Minister of Labour and later Prime Minister, spoke strongly supporting the amalgamation with the Royal. The next step was to persuade the staff and members of the Board of Management of the Royal. To do so, Professors Lowry and Lindsay prepared a circular entitled "The Need for Better Maternity Accommodation for Belfast and Northern Ireland".
Some of the contents of the circular are important and here I quote Professor Lowry, "In the year 1925, 150 women in Northern Ireland died in pregnancy and childbirth (this represents one in 10 of all deaths in women between 20 and 45 years of age), that is, three women per week lose their lives in what is the exercise of their highest function. The public conscience is not sufficiently sensitive to the death rate in childbirth. If 150 women per annum lost their lives by some epidemic disease of unknown cause and with an unusual name, very serious note would be taken of it". He suggested the following remedies:
1. Better and more ample hospital accommodation. In this, Belfast was seriously behind, as you can see from these comparative figures, which show the population of eight leading centres and the number of beds available for midwifery. Belfast is bottom of the list. Having accomplished all this, the necessary measures were taken to plan the hospital and raise the money to build it. The original proposal was for 100 beds for obstetrics and 50 for gynaecology, the gynaecological unit of the RVH to be transferred to the new building. Fifty years on we still await this latter event. About the same time, the following words were expressed by Dr C.S. Thomson, the then Medical Superintendent Officer of Health for Belfast: 'The Belfast Maternity Hospital was established in the reign of King George III and an institution which has lived through all the storms and stresses since -the buffetings of fate, the overthrow of kingdoms and the crashing of thrones -must be one blessed by Divine Providence and respected of mankind". Perhaps these sentiments could be repeated today.
The first and only baby born on the official opening day was a daughter to Mary
Jordan. Baby Jordan is now Mrs Morrow who will be 50 years old tomorrow. SOME EVENTS OVER THE FIFTY YEARS During the preparation of this Address it soon became obvious that it would be quite impossible to mention everything which had occurred in the hospital over the past 50 years. I have therefore chosen important events which I hope will not only be of interest but were also milestones in the hospital's history.
The .Matrons By long tradition, the Matron was "the boss". She could be compared to the Captain of a great liner, in charge of all the crew and responsible for the passengers. Although time has changed her role, in the Royal Maternity we still like to think of our District Nursing Officer as "Matron" with -all the status that went with her in the past. We On 16th November 1934, Miss Clark-Kennedy, Matron of the Maternity Wing of the Radcliffe Infirmary, Oxford, was appointed at a salary of £216-£30 more than the advertised salary -so she must have been something special. Three years later she resigned and was soon replaced by Miss Sparkes who had been a Sister in the Midwifery Department of the Middlesex Hospital. I am sure some of you will remember her. I understand the name was appropriate. In 1952, she resigned, after 15 years' service and Miss Brooksbank was appointed. During her reign she was associated with the new unit for the preparation and sterilisation of infant feeds. She was also associated with a central linen supply within the hospital, a further redesigning of the nurseries for the care of sick and premature infants, and the acquisition of the "Perspex" cots. The prototype of the stand was designed in Birmingham and the "Perspex" crib in Belfast. The money was donated by Mrs Byers, wife of the Chairman, in the name of their three sons. The Chairman, of course, was the son of Professor Byers who, as stated earlier, was the Professor of Obstetrics before Professor Lowry.
Miss Brooksbank's successor, Miss Rosemary Perkes came to Belfast from the General Lying-in Hospital, London. She transferred the sewing and linen services, and kitchen and meal services, to lay administration. She closed down the District Midwives' Home in North Queen Street and centralised these services from the hospital. She introduced mothercraft and physiotherapy classes, commenced the training and introduction of nursing auxiliaries, and ward clerks -all changes that today are just part of the scene. If one cares to summarise her many achievements it probably would be that she relieved the midwife of many duties and in so doing allowed her more time to practice her profession.
Miss Perkes left in 1973, the year of the integration of the Health and Social Services and the implementation of the recommendations of the "Salmon Report" in Senior Nursing Staff Administration Structure. The result, for good or evil, was that the name "Matron" was replaced by that of "Principal Nursing Officer". Thus, when her successor Miss Annie Mann, commenced duties in January 1974 we had a new type of nursing administration which not only included the hospital but also the community. For a while it all seemed to be the numbers game, the various grades of administration being known by number, and this continued down the chain of command to the Sister. I Undergraduates The number of undergraduates trained over the past 50 years has increased. In 1933, when the hospital was opened, 45 medical students trained. Twenty-five years later, in 1958, accommodation for 10 students was available and a two-month residency programme was mandatory. Thus, approximately 60 students were trained annually in the Royal Maternity. Rules were stricter in those days. Full attendance at all classes was expected. Students were summoned by a bell to the labour ward for the delivery of every baby -night or day. No students were allowed to leave the hospital without the permission of the senior tutor. The present accommodation takes 15 students at a time for a 10-week period. This increased period is associated with the inclusion of gynaecology and a two-week period is spent in a hospital outside Belfast. Both innovations are appreciated by the students, including perhaps, also some relaxation of the rules.
Postgraduates As a postgraduate training school we take those who are sitting the MRCOG examination with the aim of specializing in obstetrics and gynaecology. There is also a DRCOG programme for those either specializing or taking part in the general practitioners' vocational training scheme for their own MRCGP examination. Postgraduates from many countries have trained in the Royal Maternity. As with our own postgraduates, they may rotate through the other three Belfast hospitalsJubilee, Ulster and Mater -and one or other of those outside Belfast. There was a preponderance from Australia and Malaysia in the 1950's, Africa in the 1960's, and from then on a gradually increasing number from the Middle East.
Those The traffic from overseas to Belfast has not all been one-way for many of our Registrars/Senior Registrars are encouraged to go abroad. The popular areas are Canada, Australia, Uganda, Zimabawe and South Africa. Our record of those The increasing workload of the hospital's antenatal department can be seen in Figure 3 . In 1933, 1,500 new patients attended; by 1958 the figure varying between 3,500 and 4,000; and remaining so to the present. The marked increase in reattendance figures is also seen and total attendances are now approaching 28,000, which is approximately 500 patients per five-day week, or 100 per day. The amount of work this generates could only be appreciated by actually attending one of the clinics.
From Table III it can be seen that approximately 133 thousand patients have been admitted and over 105 thousand babies born. The marked increase in the last 25 years is clearly seen. These figures are all the more striking when we look at Figure 4 showing the increasing number of admissions with very little increase in the number of beds. Is it any wonder our bed occupancy is over 100 per cent. The fall in the hospital maternal mortality from approximately 27 per 1,000 in 1933 to none in the last five years up to December 1982, has been rewarding. In fact, it has been virtually under 1 per 1,000 for the past 25 years (Fig. 5) . Table IV , the most recent figures are, no maternal death and a fetal mortality of under 5 per cent. Perhaps even more striking is that only three mothers have died from the condition since conservative management was introduced 47 years ago. Although, as Betsy Trotwood said to David Copperfield, "It's in vain to recall the past unless it works some influence on the present", this recognition of the influence of maturity on fetal survival in placenta praevia was undoubtedly a major contribution to obstetrics and perhaps one of the earliest examples of "perinatal medicine". Rhesus incompatibility Another important advance was the discovery in 1940 by Landsteiner and Weiner of the Rhesus factor, and the report the following year by Levine that haemolytic disease of the newborn was due to Rhesus incompatibility between mother and fetus and could result in babies like this who had died from the disease. At this time the fetal mortality in the hospital from Rhesus incompatibility was over 75 per cent. Numerous advances in our knowledge and management of the condition have occurred over the years, each bringing an improvement in the number of babies surviving (Table V) . The final breakthrough came in 1968-70 with the introduction of Rhesus prophylaxis. This simple procedure (comparable to any other vaccination procedure) to prevent antibody formation in the mother should virtually eliminate the condition and will rank as one of the greatest advances in obstetrics. 
YEAR
Pregnancies complicated by Diabetes The Royal Maternity Hospital in Belfast had one of the first metabolic/ antenatal clinics in the United Kingdom. This is a combined clinic run by physicians and obstetricians and was started in the late 1950's by Professors Macafee and Montgomery, and has continued with Dr Hadden, myself and our senior registrars. This combined clinic allows closer supervision of the diabetic mother in pregnancy, and the dramatic fall in perinatal mortality is shown in Figure  8 . The particularly low figure achieved in the 10 years 1972-81 is due mainly to the appreciation that the patient's blood sugar must be kept to as normal a level as possible. This has been possible with the use of a Glucometer by patients. Fat babies dying before birth are now rare. In addition, the skill of the neonatologists has played an important part, which can be judged by the fact that no diabetic baby born alive has died in the past 10 years, unless it had an abnormality incompatible with life -an excellent record.
The Genetic Clinic Over the past 20 years, fetal malformations have been the primary cause of stillbirth in the hospital and are now the second most important cause of neonatal deaths, being surpassed only by prematurity. The infant mortality has fallen from all causes since 1980 but remains the same for congenital abnormalities. The Department of Medical Genetics at Queen's University of Belfast highlighted this problem even more when their figures were published in 1979, showing the incidence of common major abnormalities in Northern Ireland. This work revealed the horrible fact that in this province during the years 1974-1977 approximately 25. per 1,000 infants born had a potentially lethal or handicapping abnormality, that is, one in 40.
The first genetic/obstetric clinic in the Royal Maternity began in November 1969, with the aim of trying to diagnose and reduce the number of fetal malformations. To this clinic are referred patients from all over the Province who are at risk, eg, elderly mothers and those with a family history of abnormalities or who have already had an abnormal baby. At the present time, 20-25 patients at risk are screened each month-about 250 per year-and this would be only a fraction of the actual number of mothers counselled. The number of abnormalities detected averages about 10 per annum at the present time. Of these, two or three would be chromosomal and five or six neural tube defects. The numbers do not in any way relate to the time and care taken with each patient, but the workload is increasing and will continue to do so until the problem is under control. Our efforts to tackle this problem in our community today must not be restricted by cutbacks of any kind. Apart from the distress caused to patients and their families and its effect on the morale of those who look after the patients, the subsequent cost to the community is enormous. This is one certain way where money spent on prevention now will definitely prove to be a saving in the long term.
Ultrasonics
The contribution of ultrasonics to obstetrics has been of the greatest value and one which has proved itself to be of immense benefit to mother and fetus. Increasing knowledge leads to increased demands for the service with the inevitable increased workload. Ultrasonics first made its appearance in the Royal Maternity Hospital in May 1968. The number of ultrasonic scans performed remained fairly constant until 1974. Since then the number of scans carried out in the "Day Unit" of this hospital has risen from 2,067 in 1970 to 7,954 in 1982 -a threefold increase. The numbers will continue to increase as biophysical monitoring of the fetus becomes more and more sophisticated and probably more reliable than biochemical tests. These ultrasonic scans are carried out by obstetricians of all grades and, in addition, we have two general practitioners who have two sessions each per week, providing a valuable service for which we thank them.
I am sure many have noticed my omission of that commonest of obstetrical problems-pre-eclampsia and also eclampsia and accidental haemorrhage. Although still with us, improved antenatal care and control of maternal blood pressure, together with improved methods of monitoring, have resulted in a maternal mortality of nil and a fetal loss under 5 per cent, so these conditions, happily, are no longer a major problem. Anaesthesia As in any other hospital, the anaesthetist has an important part to play in the safe operative delivery of mother and baby. Our present consultant and senior registrar anaesthetists have done, and still do, provide an invaluable service, operating the modern anaesthetic machines. The development of epidural anaesthesia for the relief of pain in labour and, in some cases delivery, has benefitted many patients and the demand is increasing.
Today the presence of the husband at a delivery is now the norm in the majority of cases, whereas 20 years ago he would probably have been elsewhere fortifying himself for the big event.
We are always prepared to consider the consumer, provided the demands do not interfere with necessary medical care. Various types of "birthing chairs" are being investigated at present but, so far, in spite of the media, there has been no suggestion of "pulleys from the roof" for delivery in the upright position, or tanks for underwater delivery, but who knows what the next decade will bring. Perhaps "wet suits" will replace theatre garb for obstetricians while midwives will wear "bikinis".
There is a small but increasing demand for home confinements again and this, I think, most obstetricians would resist. Domiciliary midwifery had its place in the past but its disappearance has been to the benefit of both mother and baby. This hospital was responsible for a larger number of confinements at home (72 per cent) than in hospital (28 per cent) when it first opened in 1933, but by its 25th anniversary the trend had been reversed (30 per cent home; 70 per cent hospital), and today there is a hospital confinement rate of 100 per cent except in some exceptional circumstances. This does not mean to say that community midwifery has disappeared. Group practices with all their facilities are sharing the antenatal care of more and more patients with the hospital and this is to be encouraged. Anything that will reduce the number of patients attending the hospital antenatal clinics would be of benefit to both hospital and patients and would, in my opinion, lead to even better antenatal care.
In conclusion, as tomorrow is the 50th anniversary of the Royal Maternity Hospital, perhaps I should take you back to that great occasion 25 years ago when we celebrated our Silver Jubilee. A Service of Thanksgiving and Rededication was held in St Anne's Cathedral on the Sunday. A cherry tree was planted to commemorate the occasion. All the sisters received solid silver spoons, as did the cook and others who had given long service. Also given a spoon was Mrs McCrystal who had the first and only baby on 21st October 1958. On the spoon is the hospital crest designed by Miss Praeger and commissioned by Mrs Maitland Beath in memory of her father and mother, Mr and Mrs R.M. Young and Christine Grace her daughter (Fig. 9) .
Since the Silver Jubilee, the upgrading of several areas has taken place and two major structures have been added -the new extension and the new labour suite. Everyone involved in the hospital believes like our predecessors. Only the best is good enough for the pregnant woman and to provide this we will strive to improve the care we gave in the past for the patients and their babies. We will continue undergraduate and postgraduate training programmes of doctors and midwives.
Beckett said, "There is nnthino that solidifies and strengthens a nation like making the nation's history, until the history is recorded in books, or embodied in customs, institutions and leaders". How well these words might apply to the Royal Maternity. The present hospital still remains proud of its amalgamation with the Royal Victoria Hospital started 50 years ago, and I would hope our colleagues there with whom we share the site and have the closest liaison, will concede that the Royal Maternity Hospital, situated in the middle of The Royal complex, is one, if not the largest, jewel in the Royal crown.
In thanking you for listening so patiently, let me finally say this to you. In troubled times we live again, but fear not, for those who have gone before survived the same, and through it all, they made, a hospital of widespread fame. Therefore, let us go forward in confidence, knowing that if we can but emulate their achievements, the greatness of the Royal Maternity Hospital shall remain. Solid silver spoons presented on the occasion of the silver anniversary of the Royal Maternity Hospital. Belfast.
